Prevalence and detection of HIV risk behavior in primary care: implications for clinical preventive services.
Despite their potential to reduce the incidence of HIV infection through primary prevention, family physicians report low levels of routine identification of patients at risk and counseling. This may reflect perceptions that few of their patients are at risk, that patients at risk will self-disclose during consultations, or that a physician-initiated approach is unacceptable to patients presenting for non-HIV-related problems. Our aim was to determine the prevalence of risk factors for HIV infection and HIV testing among patients in general practice, the acceptability to patients of opportunistic identification of risk during routine consultations and the accuracy of general practitioners' assessment of HIV risk. Our setting included randomly selected general practitioners' surgeries in metropolitan Sydney, Australia. We conducted a self-administered survey about risk factors in a consecutive sample of patients 18-50 years of age and compared it to a checklist about patient's risk factors completed by general practitioners unaware of the patients' answers. Of 1,030 patients, 43 (4%) were at risk of HIV infection having received blood transfusions between 1980 and 1985 and seven (1%) had injected intravenous drugs in the previous 12 months. In the previous 12 months, 133 (21%) female and 110 (28%) male patients had been in nonmutually monogamous heterosexual relationships. Only 26% always used condoms. While the majority of patients indicated they were heterosexual, 42 (4%) were homosexual and 23 (2%) bisexual. Of those men who had had sex with other men, 39% always used condoms.(ABSTRACT TRUNCATED AT 250 WORDS)